2006 FOR PROFIT CORPORATION FILED
ANNUAL REPOERT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P03000044910 Secretary of State
1. Entity Name 02-06-2006 90078 013 ***150.00
MORRISON’S RX, INC.
Principa! Place of Business Mailing Address
201 N.W. 70TH AVENUE, SUITED 2570 N. UNIVERSITY DRIVE
MR r
2. Principal Place of Business 3. Mailing Address
2570 N gnisexsizy On| 2570 K Snivelsi Ty OF
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Siate ity & Siate 4. FEI Number Applied For
Seops Ry5e 4, £l DA ‘g sE ~/ 41-2092963 Not Applicable
Zip@) T 2L Country Z? ;];_Q__ CM— 5. Certificate of Status Desired [ §g‘g§q£?£ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IG_(Q)QB1LCVCIERPOEVEE%DESLOVD Street Address (P.G. Box Number 15 Not Accepiable)
SUITE 112 T
PLANTATION FL 33317
City FL Zip Code

B. Tha above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of FgDs!\ered agenl. L’Q l ?\ ‘ L)
-4 s dall = _ Y10

Signature. wceq of preved name ¢ reg-slared agent and Y] applcatie (N T INOTE Regislared Agert when 1) olre

 FILE'NOWilt“FEE IS 5150 00"
= - After May 1, 2006 Fee Will Be $550. 00

9. Election Campaign Financing $5.00 May Be
Make Check Payable to Florida Depanment of State

Tiust Fund Contribution. [  Added to Fees

10, GFFICESS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete TILE [} Change [ Addition
NAME PADILLA, MARILYN M NAME
STREET ADDRESS | 707 COCONUT PALM TERR. STREET ADDRESS
. CiTy-ST-2IP PLANTATION FL 33324 Cry-ST-2P
TITLE O Detete TIFE O change (T Addition
MAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP
TITLE O pelote TIiLE [ Change [T Addilion
NAME NAME -
STREET ADDRESS | ) STREEY ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE T Detete TIME I ctange [ Addition
NAME . NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O oelete TLE [} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-71P CITY-ST-2IP
TTLE [ velete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does net quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed, or on an atlachment with zn adoress., with all piher like empowered.
SIGNATURE: _J.Q,/kﬁ\,, V\—Qm‘-—m "““““\'\ m Papilin s \”*\ 3 .579- 5858

SIGNATURE AND TY?E OR PRINTED NAMB OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




